REGEIVED

{Business Address Acceptable)

STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
' JUN 102010
e COVER PAGE
AMENDMENT R
sain fn 15 PR 2 2% public Document BY:

Please type or print in ink.

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER.)
Tran Van Thai

MAILING ADDRESS STREET CITY STATE ZIP CODE CPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

4. Schedule Summary

Name of Office, Agency, or Court:

California State Assembly

» Total number of pages
including this cover page:

Division, Board, District, if applicable:

» Check applicable schedules or “No reportable
interests.”

Your Position:

Assemblyman

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

I' have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B [[] Yes — schedule attached
Real Property

Schedule C  [] Yes — schedule attached

2. Jurisdiction of Office (Check at least one box)
State
[] County of

[ City of

] Mutti-County

[] other

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D [X] Yes — schedule attached
Income — Gifts

Schedule E [] Yes — schedule attached
Income - Travel Payments

Q=

D No reportable interests on any schedule

3. Type of Statement (Check at least one box)

[] Assuming Office/Initial Date: /[

Annual: The period covered is January 1, 2009,
through December 31, 2009.

-0Or-
O The period covered is ____/____/_____ through
December 31, 2009.
[] Leaving Office Date Left ___/____/
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

~Or=

O The period covered is /[ / ____ through
the date of leaving office

[7] Candidate Election Year:

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed 6,/1 0./1 0

Signature _
(File te oniginaily signed statement with your filing official, )

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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' SCHEDULE D
20000015 P 2: 2dncome — Gifts

caurorniarorm 700

AMENDMENT

» NAME OF SOURCE
John Wayne Airport

ADDRESS (Business Address Acceptable)
3160 Airway Ave., Costa Mesa, CA 92626-4608

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Airport

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,01,09  420.00 Airport Parking

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—t 8
—t %
Y A S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

-_—t %
— 3
e %

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

Y SN A
/&
—f 8

Verification _
Van Tran

Print Name

Office, Agency
or Court

Statement Type 2009/2010 Annual [_] Assuming [ ] Leaving
Annual [] Candidate

California State Assembly

(vr)

I have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information

. contained herein and in any attached schedules is true and complete.
) I certify under penalty of perjury under the laws of the State of
— e § California that the foregoing is true and correct.
/ / < Date Signed ,,,«_,6_/_19”0
Signature
Comments:

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC
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AMENDMENT

Please type or print in ink.

ﬁ.,zrii,

[OHAR 16 PH 2:47

TATEMENT OF ECONOMIC INTERESTS
>>!U¢OVER PAGE

RPEPEEIYED

MAR 16 2010

Public Document

BY

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TF! EPHONE M mmY:R
Tran Van Thai ,
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceptable)

1. Office, Agency, or Court

Name of Office, Agency, or Court:

California State Assembly

Division, Board, District, if applicable:

Your Position:

Assemblyman

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State

[] County of

(] City of
(] Multi-County

[] Other

3. Type of Statement (Check at least one box)

[T] Assuming Office/Initial Date: —/ /

Annual: The period covered is January 1, 2009,
through December 31, 2009.

-Or-
O The period covered is ./ j __ through
December 31, 2009.
[] Leaving Office Date Left ____/ [
{Check one)

O The period covered is January 1, 2009, through the
date of leaving office.

-Or-

O The period covered is — /. / __ through
the date of leaving office.

[T] Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B [X] Yes — schedule attached

Real Property

Schedule ¢ [] Yes — schedule attached
Income, Lcans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D[] Yes — schedule attached

Income — Gifts

Schedule E [] Yes — schedule attached
Income — Travel Payments

-or-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

3/16/10

{month, dey, year)

Date Signed

Signature _ —
(File the originally signed statement with your il official.)

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

CAUFORMAFORM 70 0

| FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Vonage
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Broadband Telephone Services

FAIR MARKET VALUE
[X] $2,000 - $10,000
[T] $100,001 - $1,000,000

[] 10,001 - $100,000
[] over $1,000,600

NATURE OF INVESTMENT
Stock [ other

[] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Scheduie C)

(Describe)

IF APPLICABLE, LIST DATE:

10, 8 ;09 10, 15, 09
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Fannie Mae

GENERAL DESCRIPTION OF BUSINESS ACTIVITY .
Financial Services e _
FAIR MARKET VALUE 3:6

$2,000 - $10,000 [] $10,001 - $100,000 =

[7] $100,001 - $1,000,000 ] Over $1,000,000 E‘g
NATURE OF INVESTMENT 3
X] stock [] other i
(Describe) O
[T] Partnership O Income of $0 - $500 oy feag
QO Income Received of $500 or More (REpornt ongéfm,’e C)
L 4 e
IF APPLICABLE, LIST DATE: .;Q,,
L=
10 , 19/ 09 11, 2 /09
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
AT&T

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Communications Services
FAIR MARKET VALUE

$2,000 - $10,000
[7] $100,001 - $1,000,000

[7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other

[T] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

10 ; 16 ; 09 10 ;19 ; 09
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] 100,001 - $1,000,000

D $10,0601 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

[] stock [ other

[T1 Partnership O income of $0 - $500
O Income Received of $500 or More (Report on Scheduie C)

(Describe)}

IF APPLICAELE, LIST DATE:

/09 / /09
ACQUIRED DISPOSED

Comments:

» NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2.000 - $10,000
[T] $100,001 - $1,000,000

[] $10,001 - $100,000
7 over 1,000,000

NATURE OF INVESTMENT

[] stock [] other

[7] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Scheduls C)

(Describe)

IF APPLICABLE, LIST DATE:

/7 09 / /_09
ACQUIRED DISPOSED

Verification

Van Tran

Print Name

Office, Agency . .
or Court California State Assembly

2009/2010 Annual [_] Assuming [ ] Leaving

Statement Type
Annual [] Candidate

v

I have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

3/16/10

Date Signed
{month, day, year)

Signature

FPPC Form 700 Amendment (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B

Interests in Real Property
(Including Rental Income)

'cAQFoR&iA an&& 4 00 :

_ FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» STREET ADDRESS OR PRECISE LOCATION

2801 36th St.
cITY

Sacramento

FAIR MARKET VALUE
[7] 2,000 - $10,000
[T 10,001 - 100,000

IF APPLICABLE, LIST DATE:

3,18,09 _ ;409

@ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[ teasehold Il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] $0 - s4s9 [] $500 - $1,000 [1 81,001 - $10,000

$10,001 - $100,000 "] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Total rent comes from multiple sources, each under
$10,000

* .
You are not required to report loans from
commercial fending institutions made in the
lender’s regular course of business on terms
available to members of the public without regard
to your official status. Personal loans and loans
received not in a lender’s regular course of
business must be disclosed as follows:

*
NAME OF LENDER

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [ s1,001 - 10,000

] $10,001 - $100,000 [} over s100.000

D Guarantar, if applicable

» STREET ADDRESS OR PRECISE LOCATION

F]

CITY e
- - T e
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: ™~ ¢
{rem ==

[] 2,000 - $10,000

s
[] $10,001 - $100,000 /409 7O ;097

[] $100,001 - $1,000,000 ACQUIRED D';’:?SE%GM

] Over $1,000,000 < RE
= »n
—d —

NATURE OF INTEREST =

E] Ownership/Deed of Trust D Easement -

D Leasehold D

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 500 - $1,000 [] $1.001 - 10,000

(] over $100,000

[1 50 - 499
[ $10,001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Verification

Print Name Van Tran

Office, Agency

or Court California State Assembly

X] 2009/2010 Annual [ ] Assuming [_] Leaving
N Annual [] Candidate
)

I have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.
I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

3/16/10

foanmbh dov ueart

Statement Type

Date Signed

Signature —_—

FPPC Form 700 Amendment (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC
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CAL PRACTICES commMission LIRSS ~

TATEMENT OF ECONOMIC INTERESTS
0" COVER PAGE

anLn £ 0 »s% %ii 1?% " ’

Please type or ptint in ink. AR %%‘”*? ublic Document

NAME (LAST) (FIRST) (MIDDLE) NAVTIME TELEPHONE NUMBER
Tran Van Thai . _

MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceptable)

1. Office, Agency, or Court

Name of Office, Agency, or Court:
California State Assembly

Division, Board, District, if applicable:

Your Position:

Assemblyman

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State
L1 county of

[ City of
(] Multi-County

[] Other

3. Type of Statement (Check at least one box)

[_1 Assuming Office/Initial Date: ___/ __/

Annual: The period covered is January 1, 2009,
through December 31, 2009.
-0Or-

O The period coveredis /[, through
December 31, 2009.

[] Leaving Office Date left ___/___/
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-Or-
O The period covered is — /[, through
the date of leaving office.

[T] Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes - schedule attached
Investments (10% or Greater Ownership)

Schedule B Yes - schedule attached

Real Property

Schedule C Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D X Yes — schedule attached

Income - Gifts

Schedule E Yes - schedule attached
Income ~ Gifts - Travel Payments

-or-

D No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete,

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed 3/1“ 0

Signature .

S e wrignsy SIS u QLA WIlLE YUl TG OTTICHal )

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Van Tran

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Chyon Corp. Com
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Video Broadcast Hardware and Software

FAIR MARKET VALUE
$2,000 - $10,000
[7] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other

[[] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedufe C)

(Describe).

IF APPLICABLE, LIST DATE:

KKR Financial Holdings LLC
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Finance Company

FAIR MARKET VALUE
[77 $2,000 - $10,000
[T $100,001 - $1,000,000

$10,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
Stock [7] other

[[] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

/ /09 10, 1 /09 0, 1 09 / /09
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Citigroup Vonage

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Financial Services

FAIR MARKET VALUE
$2,000 - $10,000
(] $100,007 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock [ other

[] Partnership O 'Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

(Describe}

IF APPLICABLE, LIST DATE:

1,2 09 /09
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Broadband Telephone Services

FAIR MARKET VALUE
$2,000 - $10,000
[T] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

[7] stock [] other

[] Pantnership O income of $0 - $500
QO Income Received of $500 or More (Report on Schedule C}

(Describe)

IF APPLICABLE, LIST DATE:
10, 8 ; 09 10,15/ 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Fannie Mae
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Financial Services

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

[T pannership O Income of $0 - $500
O Income Received of $500 or Mote (Report on Schedute C)

(Describe)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
AT&T
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Communications Services

FAIR MARKET VALUE
X $2.000 - $10,000
7 $100,001 - $1,000,000

] s10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT

[ stock ] other

[T] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe}

IF APPLICABLE, LIST DATE:

10/19,09 11/2/09 10/16/09 10/19/09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



| cALIEORNIR FORM v 700
SCHEDULE B

Interests in Real Property
{Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

Name

Van Tran

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

36th Ave.

CITY

Sacramento, CA

IF APPLICABLE, LIST DATE:

318,00 ;. ;09

FAIR MARKET VALUE
1 2,000 - $10,000
[71 $10,001 - $100,000

[X] $100,007 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
X ownership/Deed of Trust [[] Easement
]  Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] $0 - s459 [ $500 - $1,000 [ $1.001 - $10,000
X $10,001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

Total rent comes from multiple sources, each under

$10,000.

6912 Alleghany PI.
cITY
Stockton, CA 95219

FAIR MARKET VALUE
7] $2,000 - $10,000
[X] $10,007 - $100,000

IF APPLICABLE, LIST DATE:

4,383,000 ;09

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[T over $1,000,000
NATURE OF INTEREST
Cwnership/Deed of Trust B Easement
[] Leasehoid O
¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $499 7] $500 - $1,000 $1,001 - $10,000
[ $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 7] $1.001 - $10,000
[7] 10,001 - $100,000 [7] over s$100.000

[] Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Menths/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ 31,001 - $10,000
[ s10,001 - $100,000 7] OVER $100,000

[:I Guarantor, if applicable

Comments:

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIAFORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Van Tran

» 1. INCOME RECEIVED e e e ,_ » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SCURCE OF INCOME

Cast Images Talent Agency Professional Interpreter Network
ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)
2350 J St., Ste 330, Sacramento, CA 95814 PO Box 231423, Sacramento, CA 95823
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Modeling and Acting Interpreting/Translating

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Model and Actor Interpreter/Translator

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[] $500 - $1,000 $1,001 - $10,000 [] s500 - $1,000 $1,001 - $10.000
[] $10,607 - $100,000 [ ovERr $100,000 [7 $10.001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] saiary Spouse’s or registered domestic partner's income [] salary Spouse's or registered domestic partner's income

[[] Loan repayment [] Loan repayment

[7 sale of [ sale of
(Property, car, boat, elc.) (Property, car, boat, etc.)
[] Commission or  [_] Rental Incame, iist each source of $10,000 or more [[] commission or  [] Rental Income, iist each source of $10.000 or more
[] other [] Other
{Describe) (Describe)}

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER” INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[7] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

] s500 - $1,000 -
City

[1 $1,001 - $10,000 -
Guarantor

{1 $70.007 - $100,000

[] ovER s100,000 [7] other

{Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



: SCHEDULE C caurornarorm 7100
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
J ¥ e e
Positions Name

Van Tran

(Other than Gifts and Travel Payments)

{ INCOMERECEWWVED .. = = » 1.INCOME RECEWNED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Snell and Wilmer L.L.P.
ADDRESS (Business Address Acceptable)

600 Anton Blvd., Ste 1400, Costa Mesa, CA 92626

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Services

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Of Counsel

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[] $500 - $1,000 [] $1.001 - $10,000 (] $500 - $1,000 [] s1.001 - $10,000

$10,001 - $100,000 [] over $100,000 (] $10,001 - $100,000 [T ovEer $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] Spouse's or registered domestic partner's income D Salary [] spouse's or registered domestic partner's income

[7] Loan repayment [] Loan repayment

[] sate of [] sale of

(Property, car, boat, etc.) (Property, car, boal. eic)

D Commission or D Rental Income, fist each source of $10,000 or more D Commission or [] Rental Income, fist each scurce of $10,000 or more

[] Other [ other
(Describe) ) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in & lender’s regular course of business must be disclosed as follows:

NAME OF LENDER” INTEREST RATE TERM {Months/Years)

%  [_] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[] None [] Personat residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - 1,000 Cit
y
[[] $1.001 - $10,000
7] Guarantor
[1 310,001 - $100,000
[] over $100,000 [] other

(Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

cauroruarorn 700

FAIR POLITICAL PRACTICES COMMISSION -

Van Tran

» NAME OF SOURCE
California Tribal Business Alliance

» NAME OF SOURCE
Family Winemakers of California

ADDRESS (Business Address Acceptable)
1530 J St., Ste. 250, Sacramento, CA 95814

ADDRESS (Business Address Acceptable)
520 Capitol Mall, Ste 260, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Native American Advocacy

BUSINESS-ACTIVITY, IF ANY, OF SOURCE
Trade Organization

DATE (mm/dd/yyy  VALUE DESCRIPTION OF GIFT(S)

1,14,09 88.77 Reception

U AR S )

— ] 3

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

1,26,09 72.20  Reception

Y SN

S R S

» NAME OF SOURCE
Various Natural Resource and Environmental Entities

> NAME OF SOURCE
Various Healthcare/Life Sciences Entities

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Natural Resources and Environmental Issues

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)

1,28,09  86.54*  Reception

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health and Life Sciences
DATE (mm/dd/yy) ~ VALUE

DESCRIPTION OF GIFT(S)

1 ,28,09  216.88"  Reception/Dinner

Y S S

Y A A

— s

[ AR A

» NAME OF SOURCE
Rincon Band of Luisefio Indians

ADDRESS (Business Address Acceptable)
PO Box 68, Valley Center, CA 92028

BUSINESS ACTIVITY, iF ANY, OF SCURCE
Native American Advocacy

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

280.22 Hotel Room, Dinner,

5,8,00

) P and Gift Basket

N A S

» NAME OF SOURCE
Pala Band of Mission Indians
ADDRESS (Business Address Acceptable)
35008 Pala Temecula Rd., Pala, CA 92059
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Native American Advocacy
DATE (mm/ddfyy) ~ VALUE

DESCRIPTION OF GIFT(S)

5,8 ,09 . 6500 Lunch/Gift Bag

— el s

[ A $

Comments: 13 entities sponsored this event, each reporting a gift of $6.65 per attendee

**13 entities sponsored this event, all of which paid less than $50 per attendee for the event costs

FPPC Form 700 (2009/2010) Sch. D
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

) CALIF&RNIA?&RMJY 700

FAIR POLITICAL PRACTICES COMMISSION

Van Tran

» NAME OF SOURCE
Miller Coors

ADDRESS (Business Address Acceptable)
411 E. Wisconsin Ave., Milwaukee, W] 53202

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Beverage Industry

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

5,18,09 , 176.90 Banquet

— s

— s

» NAME OF SOURCE

Dart Container Corporation

ADDRESS (Business Address Acceptable)

4000 Barranca Pkwy, Ste. 250, Irvine, CA 92604
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Food Service Industry
DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

7 ,13,09 65.06  Meal and Beverage

—_— %

s

» NAME OF SOURCE
Counsel for Legislative Excellence

ADDRESS (Business Address Acceptable)
2150 River Plaza Dr,Ste 150, Sacramento, CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Advocacy Organization

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

276.69 Briefcase, Jacket,

12, 1,08

Cufflinks, Gift Bag

SR A S

%

» NAME OF SOURCE

Ruth Chris's Steakhouse
ADDRESS (Business Address Acceptable)

1355 N Harbor Dr., San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Restaurant
DATE (mm/dd/yy)  VALUE

DESCRIPTION OF GIFT(S)

3 ;14,09 5437  Dinner

s

d %

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

e / $ e I8

/ / $ / / $

/ / $, —t s
Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S)

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALzFoRNiAmRM 700 |

FAIR POLITICAL PRACTICES COMN

Name

Van Tran

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SCURCE
American Council of Young Political Leaders

ADDRESS (Business Address Acceptable)
2131 K St., NW, Ste. 400

CITY AND STATE
Washington, DC 20037

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational Exchange Program

09 1022.90

DATE(S):__S.J__B__J.Q.?_ - _,81./.1__5_/___ AMT: $
{If applicabie)}

Gift  [] Income

TYPE OF PAYMENT: (must check one)

oescription: Airfare (See Comments)

»

NAME OF SOURCE

All-China Youth Federation
ADDRESS (Business Address Acceptable)
NO. 10 Qianmen Dongdajie
CITY AND STATE

Beijing, 100051, China

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational Exchange Program

pares; 8 s 8 /09 8 ;16,09 ,yr s 340.00
(if applicable)
TYPE OF PAYMENT: {(must check one) Gift  [] Income

bescription: Hotel and Transportation (See Comments)

» NAME OF SOURCE
National Association of Settlement Purchasers

ADDRESS (Business Address Acceptable)
15851 Dallas Pkwy, Ste 800

CITY AND STATE
Addison, TX 75001

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Settlement Purchasing

parecsy 111,09 . 11,13,09 yyr s 486.08
{If applicable} .
TYPE OF PAYMENT: (must check one) Gift ] Income

oescripTion: Airfare and Hotel for giving speech

»

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, GF SOURCE

DATE(S): || ] AMT $

(If applicable)

TYPE OF PAYMENT: (must check one) [] Gift  [T] Income

DESCRIPTION:

Comments: Fersuant to Government Code Section 89506, gifts were received from a 501(c)3 and a non-profit

organization

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



